
                                                                                                                                                         

Volunteer Prince William Alternative Community Service 
 

Client Intake Form 
 

Complete all information on this form. Please PRINT. 
 

Date:  _______________________________ Date of Birth: ________________________    
 

First Name: __________________________ Last Name: _____________________________ 
 

Current Address: ________________________________________________________________  
 

 ___________________________________________________________________________________  

     City                                                  State                                                         Zip Code                                   

 

Home Phone:  _______________Cell Phone: _________________ Email: _________________ 
 

Primary Language: ____________________  Secondary Language: ______________________ 
 

How did you hear about us?   [  ] Prince William Court   [   ] Probation Officer    [  ] Attorney      

[  ] Internet Search      [  ] Other ____________________________________________________ 
 

Offense:_____________________________  # of Community Service Hours Required:  _______ 

 

TRANSPORTATION:   [  ] Own car      [  ] Public Transportation     [  ] Other: ______________  
 

AVAILABILITY: Indicate the days and hours that you are available to do community service: 
  

 SUN MON TUE WED THU FRI SAT 

Morning        

Afternoon        

Evening        

 

If there is a mission area, skill set, location or non-profit organization where you would like to 

perform your community service please list it here: _____________________________________ 
 

 ____________________________________________________________________________________  

 

Do you have a physical or medical condition that will limit you from certain volunteer opportunities? 

Example: allergies, asthma, pregnancy, etc. Yes _____    No_____     If Yes, please explain 
 

 ______________________________________________________________________________ 

 

Referring PROBATION OFFICER or ATTORNEY Information:  

 

Name:   _______________________________________________________________________  

 

Phone: ___________________________ Email: _______________________________________ 

9246 Center Street, Manassas VA 20110 

Tel. 703-369-5292 * Fax 703-369-5671 

www.volunteerprincewilliam.org 


